
REGISTRATION  FORM

One Form Per Student

 
Student Name_____________________________________

Address__________________________________________

Town/Zip________________________________________

Phone________________Cell________________________

E-Mail Address___________________________________

Age_________________DOB_________/_______/______

Parent Name_____________________________________

Class:_____________Day____________Time___________ 

Class:_____________Day____________Time___________

Class:_____________Day____________Time___________

CLASS 1$_________________

CLASS 2$_________________

CLASS 3$_________________

Monthly Tuition Child 1________________________

Monthly Tuition Child 2_____________________________

Monthly Tuition Child 3_____________________________

Registration Fee                         $10.00  PER FAMILY

Total Amount Paid__________________________________

REG FORMS ARE DUE SEPTEMBER 10TH


